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This publication has been prepared, by direction of the Surgeon 
General, to meet frequent requests for the information that it con- 
tains and to make such knowledge available for general distribution. 
It is particularly intended for the general information of ship surgeons 
and other officers and the owners or agents of vessels proceeding from 
foreign ports and ports in the insular possessions and dependencies to 
ports in the United States, in order to promote a better understanding 
of the fundamental medical requirements under the quarantine and 
immigration laws of the United States administered by the Public 
Health Service and to facilitate the medical inspection and entry of 
vessels upon arrival. It should be understood, however, that the 
procedures set forth herein are general in nature and shall not be 
construed in any wise to modify controlling laws and regulations that 
are in effect. 
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INFORMATION REGARDING QUARANTINE AND 
IMMIGRATION FOR SHIP SURGEONS 


I. RELATION OF THE SHIP’S SURGEON TO QUARANTINE 


In addition to his professional duties in caring for the sick or 
injured, the ship’s surgeon should remember that he may likewise 
be regarded as a public-health or sanitary officer for his vessel, and 
as such he should be in a position to advise the master of the vessel 
on matters of health and sanitation. His library should contain a 
standard work on preventive medicine or public health and sanitation. 

Proper action taken in time against the introduction or spread of 
communicable disease may result in the prevention of delay to the 
vessel upon arrival and the saving of money to the steamship company, 
and greatly lessen the exposure of passengers and crew to disease as 
well as the discomfort imposed on the passengers because of quaran- 
tine procedures at the port of destination. 


THE QUARANTINABLE DISEASES 


The ship’s surgeon should keep in mind that the quarantinable 
diseases under the International Sanitary Conventions and the 
United States Quarantine Regulations are cholera, yellow fever, 
“ smalljsox, epidemic typhus fever, and plague; and that any other 
communicable disease, when it becomes so prevalent as to menace the 
health of a port in the United States, may cause the imposition of 
special restrictions. 

Methods of dissemination.—The ship’s surgeon should keep in mind 
that cholera is disseminated through infected water and uncooked 
food and carriers of the cholera vibrio; that yellow fever is spread by 
the bite of an infected Stegomyia (Aédes aegypti) mosquito; that while 
it is not known exactly how smallpox is conveyed, it is due to direct or 
indirect contact with a case of smallpox, and is perhaps transmitted 
through the discharges of the nose and throat and contact with the 
scabs; that epidemic typhus fever is spread through the bite of an 
infected louse, usually the body louse, Pediculus corporis, but also at 
times the head louse, Pediculus humanus (capitis); that bubonic 
plague is primarily a disease of rodents, especially the rat, and is only 
secondarily a disease of man, to whom it is carried through the agency 
of infected rat fleas, usually Xenopsylla cheopis; and that pneumonic 


plague is transmitted direct from man to man. 
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General requirements.—In view of the mode of transmission and 
spread of the quarantinable diseases, there are certain general require- 
ments which are obvious and should be observed. In the first place, 
the ship’s surgeon should take pains to acquaint himself with health 
conditions in ports of departure and call. He should definitely 
inform himself of the state of health and origin of passengers and new 
members of the crew and be assured of the purity of all drinking water 
and food taken on the ship. He should make sure that he is supplied 
with fresh smallpox vaccine and that it is kept cold in a refrigerator. 

While at sea, frequent inspections should be made of the quarters 
of the passengers and crew, and of the toilets, galleys, etc. Everything 
should be maintained in an orderly and sanitary condition, free from 
vermin. There should be a sufficient quantity of disinfectants on 
board at all times. 

The doctor should make daily inspections of passengers and crew 
and be keen to detect the first symptoms of communicable diseases, 
especially those which are quarantinable, and should isolate cases 
promptly. He should be suspicious of every case of fever, especially 
when accompanied by skin eruption. He should remember that over- 
crowding and lack of ample ventilation play a great part in the spread 
of diseases which are disseminated through secretions from the respira- 
tory tract, such as pneumonia, epidemic cerebrospinal meningitis, 
measles, scarlet fever, influenza, and diphtheria. It is inadvisable to 
permit a case of any communicable disease to embark. 


CHOLERA 


Care should be taken to assure freedom from contamination of the 
water and food supply of the vessel both before and after being taken 
on board. Passengers should not be permitted to bring water or food 
on board the ship in suspected ports. Where cholera is prevalent, all 
food should be cooked before eating, and water should be sterilized 
if under suspicion. Food should be protected against contamination 
by flies. The hands of persons handling food should be kept clean. 
Latrines should be kept clean and frequently disinfected. A sus- 
picious case should be isolated and the alvine discharges sterilized. 
Passengers and crew from cholera-infected districts should be deter- 
mined to be free from infection by bacteriological examination or held 
5 days before embarkation in an environment known to be free from 
any source of infection. Vaccination against cholera is advised. 

Symptoms of cholera.—The incubation period of cholera is from a 
few hours to 5 days. The disease usually commences suddenly with 
diarrhea, followed by vomiting and abdominal pains. The profuse 
diarrhea, at first semisolid and yellow, soon changes to a colorless 
liquid containing flakes of mucus (rice-water stools). Vomiting is 
usually severe. The profuse diarrhea and vomiting cause a rapid 
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loss of fluid, so that the urine is diminished to the point of suppres- 
sion. The eyes and cheeks are sunken and the fingers shriveled. 
Blood pressure falls; pulse becomes weak; lips, face, nails, and extrem- 
ities are cyanosed; and breathing is rapid. Painful cramps in the 
muscles of the extremities occur. While the surface temperature 
may be low, the internal temperature may be higher than normal. 
The patient goes into a state of collapse—the algid stage. If the 
patient does not die, he passes into a reactive stage which may or 
may not lead to recovery. Death may occur from uremia or toxemia. 
Cholera may exist in the carrier state, in which the causative organ- 
ism is harbored in the intestines either of a healthy person or of a 
convalescent following an attack of the disease. 


YELLOW FEVER 


Where yellow fever prevails and the vessel is bound for ports in 
the United States, passengers should not be taken on board nor 
crew shipped until they have been held under observation for 6 days 
in a place which is free from yellow-fever mosquitoes. The ship 
should anchor far en ugh away from the shore, or dock at the end 
of a long uncovered wharf, to lessen the chances of yellow-fever 
mosquitoes coming on board (not less than 200 meters from an 
inhabited lee shore). The doctor should assure himself that mos- 
quitoes are not breeding on the wharf. He should interest himself 


-in this matter, and he should make an effort to kill any mosquitoes 


which may be found on board and should determine their species if 
possible. It is generally believed that most of the mosquitoes which 
come on board a ship at a given port usually will have disappeared 
by the time the vessel has been at sea several days. The doctor 
should also assure himself that there are no collections of water on 
board the ship in which mosquitoes may breed. 

Symptoms of yellow fever.—Early diagnosis of yellow fever is highly 
desirable. A case of fever from a suspicious locality should be 
screened immediately against mosquitoes. The disease comes on 
suddenly with pains and malaise greater than one would expect 
from the temperature, which is rarely over 103.5° F. Headache is 
constant and severe. There is intense active congestion of the skin 
and mucous membranes. The conjunctivae are injected and watery. 
The upper lip is swollen, and the whole face is puffed and red. The 
gums, tongue, and fauces are red. There may be early yellowing 
of the conjunctivae, but in people from the Tropics this condition is 
not uncommonly due to other causes. Nausea and usually vomit- 
ing are present. On about the third to fifth day, this active stage is 
followed by a stage of calm, frequently very short, but usually char- 
acterized by a drop in the temperature to normal. Fever may 
remain, but distress, restlessness, and pain may disappear, leaving 
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the patient very tired. The mindisclear. Recovery without further 
incident may follow. 

In the stage following this, the face is dusky yellow, the conjunc- 
tivae are injected, dry, and distinctly yellow, and the gums are red 
and spongy, bleeding spontaneously or on very slight pressure. If 
the nail is drawn across the skin of the chest, a yellowish line is left, 
which turns red and lasts for some time. The stomach is painful, 
always tender. Nausea and vomiting return, and gastric and intes- 
tinal hemorrhages may occur. Jaundice may now be general, although 
it may not make its appearance until convalescence. While the mind 
is usually clear, violent delirium may be present. Albuminuria is 
generally found on the evening of the third day. The amount of 
albumin present is out of all proportion to the rise of temperature, 
increasing with the fall of temperature. Albumin appearing in the 
urine earlier than the third day indicates an unfavorable prognosis. 
At the beginning of the disease the pulse is much more rapid than 
would be expected from the temperature, then commences to drop, 
the separation of the pulse and temperature curves increasing as the 


disease progresses. 
SMALLPOX 

All nonimmune passengers coming aboard who have been exposed 
to smallpox or are from localities where smallpox prevails in epi- 
demic form should be vaccinated. If members of the crew have 
had contact with the shore in such places, they should also be vac- 
cinated. It should be the routine practice to vaccinate all members 
of crews regardless of whether smallpox prevails or not. This is in 
fact the policy of some steamship companies. If smallpox should 
develop on board, or a disease suspicious of smallpox, vaccination of 
the contacts should be doné promptly. It should be pointed out 
that it is not always necessary to secure a primary take, because an 
immune reaction appearing within the first 36 to 48 hours after 
vaccination is a very good indication of immunity to smallpox. . 

Symptoms of smallpox.—The period of incubation is 14 days or 
less, many cases beginning on the twelfth day. The most important 
fact in the diagnosis of smallpox is the characteristic sequence of 
the disease; the history of onset with chills, high fever, headache, 
backache, and vomiting; the persistence of these symptoms for from 
3 to 4 days; a recession of symptoms with the appearance of the 
skin eruption; and a recurrence of fever and general symptoms with 
the development of the eruption. 

A prodromal scarlatiniform or morbilliform rash, lasting 12 to 24 
hours may appear, generally in the axillary spaces, but sometimes 
on other parts of the body. It is not often easy to get a good history 
of the prodromal symptoms, and more often than not the prodromal 
rash is missed by the diagnostician. Unless there is an epidemic and 
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the physician is on the lookout for the disease, these symptoms may 
be mistaken for other diseases. The prodromal rash may be confused 
with scarlet fever or measles. Smallpox may be of three eruptive 
types, viz, discrete, confluent, or hemorrhagic. In its papular stage 
the eruption of smallpox, with the firm, deep-seated, shotty papules, 
is unlike any other eruption of the skin. (Occasionally the secondary 
eruption of syphilis closely simulates the papular eruption of small- 
pox.) 

At the end of the fourth or fifth day the typical eruption of small- 
pox appears; this is at first papular in character and appears in 
discrete cases more numerous on the face, forehead, hands, and 
wrists. The papules feel very shotty and they are all about the same 
in size and appearance. From the papular stage the eruption goes 
into the vesicular stage. The vesicles are deep-seated, without 
exudation, and are all similar in shape and size. The vesicular stage 
develops into the pustular, and subsequently the pustules undergo 
umbilication. 

Confluent smallpox is much more severe than the discrete, and in 
many cases the vesicles coalesce and appear all over the body, mouth, 
and throat. It is in this severe form that marked congestion and 
swelling cause complete disfigurement of the face. The eyelids may 
be closed and the patient is very sick, especially during the last 
stage of the disease, which is pustular. The pustules are yellowish 
and in the confluent form are very profuse and have a bad odor. 
After the pustules dry up, crusts and scabs appear. This takes place 
by the twelfth to fourteenth day. The scabs extend deeply into the 
skin, are hard to remove, and may persist until the twenty-eighth 
day. Sometimes a diagnosis of smallpox has to be made on a few 
scabs or pox left in the palms of the hands and soles of the feet. 
These are very deep-seated and may have to be cut out. The patient 
suffering from typical smallpox presents a picture that is unmis- 
takable. The countenance looks worried and wretched and the 
patient seems altogether very sick. 

Hemorrhagic smallpox is characterized by hemorrhages into the 
skin and mucous membranes. This type is the severest and the 
patient never recovers. 

This description of smallpox is very brief, but it leads up to the 
differential diagnosis between mild smallpox and chicken pox, an 
extremely important matter. 

In chicken pox the headache and backache are much less severe, 
in many cases almost absent. The eruption makes its appearance 
earlier, shortly after the beginning of the prodromal symptoms, and 
is more profuse on the body than on the face, whereas the reverse is 
true of smallpox. In chicken pox the lesions are more superficial, 
they do not have the shotty feel, and the vesicles are easily wiped 
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off, whereas in smallpox the rash is deep-seated and the vesicles 
are not easily broken. In chicken pox the eruption may become 
milky, but it is not truly pustular as in smallpox and only occasional 
lesions will be found umbilicated. The eruption in chicken pox 
usually appears in successive crops, so that all stages of it may be 
seen on the body at the same time. This can be observed by marking 
an area on the skin which is free from lesions. Upon observation the 
next day, this area may be occupied by a beginning eruption, while in 
other areas the lesions may in the meantime have changed to vesicles, 
become milky, or even entered the drying stage. 

It has been said that if a disease suspicious of smallpox occurs in 
an adult, it must be smallpox. This is not true. Adults contract 
chicken pox. It has also been said that if the lesions occur on the 
palms of the hands, the disease must be smallpox. This also is not 
true. The lesions of chicken pox may occur in this location; but, like 
the lesions on the rest of the body, they will be superficial and not 
deep-seated as in the case of smallpox. 


TYPHUS FEVER 


Where typhus fever is present in a community, verminous pas- 
sengers or crew should not be permitted to embark until they and their 
baggage have been disinfected. 

All third-class passengers and persons of third-class passenger type 
from districts where typhus fever prevails in epidemic form should be 
disinfected, along with their baggage, and placed under observation in 
clean quarters for a period sufficient to complete 12 days (the period of 
incubation) from the day of disinfestation to the day of arrival at a 
United States port. Failure to detain passengers at the port of 
embarkation may result in their detention in quarantine at the port of 
destination to complete 12 days. The ship’s surgeon should reex- 
amine the third-class passengers during the voyage, and, if any are 
found louse-infested, they should be thoroughly deloused on board 
along with their baggage, clothing, and bedding. 

Symptoms of typhus fever —The incubation period of typhus fever 
is generally 12 days. The onset is sudden, with high temperature 
and rapid pulse, accompanied by chills. The face is flushed and all 
mucous membranes are injected. Delirium is common. The pulse 
is often dicrotic, and the throat and tongue are dry. 

The eruption appears on the fifth day in the form of round, or 
irregular, pink macules which are nonpalpable and at first disappear on 
pressure but later become petechial. It appears on the neck, chest, 
back, abdomen, and extremities but is more common on the shoulders, 
neck, and chest. The face is ordinarily clear. The macules may be 
mistaken for measles. Involvement of the respiratory tract is the 
rule. Typhus fever is often diagnosed broncho-pneumonia, but the 
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picture in typhus is somewhat characteristic, for the face is more 
congested and the eyes are highly injected. The temperature drops 
rapidly to normal in about 2 weeks. The Weil-Felix reaction should 
be strongly positive at the end of a week or 10 days. 

In recent years a number of typhus-like diseases have been described 
in various parts of the world. If a differential diagnosis between 
these and epidemic typhus can be made, they do not require quaran- 
tine. They are harbored in certain of the lower animals and are 
transmitted to man through the bite of certain ectoparasites, as, for 
example, the rat flea and several kinds of ticks. These are only 
accidental parasites of man, and, therefore, while the diseases may be 
endemic, they can never be epidemic, whereas typhus fever, being 
transmitted direct from man to man by one of man’s own parasites, 
the louse, may occur in great epidemics. 


PLAGUE 


Every effort should be made to keep a vessel in a rat-free condition 
and to prevent the ingress of rats from shore to ship. Rat guards 
should be used on all lines. Ships should be trapped frequently 
during the voyage and, unless rat free, should be deratized at 
intervals not exceeding 6 months by fumigating throughout, prefer- 
ably with hydrocyanic acid gas. The ship should be so constructed 
and maintained that there are no places where rats may harbor and 
breed and no opportunity for them to obtain food and water. Under 
suc. conditions rat infestation is not maintained on a vessel. The 
ship’s surgeon should interest himself in detecting conditions which 
are favorable to the existence of rat life on board and should encourage 
his company officials in ratproofing vessels of the line. 

There are 3 known types of plague: Bubonic, pneumonic, and 
septicemic. 

Symptoms of bubonic plague-—Bubonic plague is characterized by 
buboes, usually inguinal, but which may be axillary, cervical, or epi- 
trochlear. The onset is sudden; prostration is variable, often extreme; 
mental confusion is usual. The pulse is full, but compressible; the 
temperature 102° to 105° F., sometimes higher. The bubo develops 
early and consists of a mass of edematous tissue-surrounding several 
enlarged lymph glands, which can be separately palpated during the 
first day. It is raised, flat, painful, and extremely tender. The 
skin over it is flushed and hot. Within a short time the glands 
become matted together and the bubo hardens, finally becoming 
quite hard, with pain and tenderness diminishing. Pus is not present 
in the early stages but may form later. 

Inguinal buboes due to plague are usually below Poupart’s ligament, 
while those of venereal origin are generally over the ligament or above 
it. On the limb carrying the bubo (sometimes in other locations) there 
may be present (about 10 percent of cases) a lesion resembling a puru- 
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lent blister; a smear of the pus should reveal enormous numbers of B. 
pestis. Death usually occurs within 10 days; if it does not occur 
within that time recovery may be expected. In rapidly fatal cases 
coma usually precedes death. The severity varies within wide limits. 
Mild cases may exhibit only a bubo with slight fever and malaise; 
these may later become severe. Pneumonic involvement may occur 
(secondary pneumonic plague). Such a case may infect contacts 
with primary pneumonic plague. 

Symptoms of pneumonic plague-—Pneumonic plague is rapid or 
sudden in onset. There is extreme early prostration. Chest signs are 
absent or slight at first, later of broncho-pneumonic type, but far less 
in extent than found in usual varieties of pneumonia. The pulse is 
full at first, but progressively and rapidly weakens. The temperature 
is 100° to 103° F., seldom higher. Mental confusion is frequent. 
There is cough usually on second day. The sputum at first contains 
mucus, and later is blood-streaked; it often becomes hemorrhagic. 
Death occurs in from'2 to 5 days, and may follow slight exertion. 
Absolute diagnosis is made from discovery of Bacillus pestis in smears 
of sputum, as a rule in enormous numbers. 

Pneumonic plague, whether primary or secondary, is extremely 
contagious and is conveyed directly from the patient by sputum drop- 
lets coughed into the air. Attendants and doctors should be pro- 
tected by face masks of alternate layers of gauze and absorbent cot- 
ton, with cotton pledgets tucked into the spaces at the angles of the 
nostrils. 

Symptoms of septicemic plague-—Septicemic plague exhibits no 
satisfactory diagnostic criteria. The picture is that of a very ill 
person, who dies within 2 or 3 days. Diagnosis is made by bacterio- 
logic examination of the blood. At autopsy a large and quite soft 
spleen may excite suspicion. 

Rat plague-—Any unusual mortality among rats on shipboard 
should arouse suspicion. On autopsy a rat dead of plague will usually 
exhibit some or all of the following signs: Marked injection of the 
subcutaneous tissues, muscles, and viscera, showing most plainly in 
the larger vessels; bubo, caseous, but not purulent, surrounded by 
more or less hemorrhagic edema, in inguinal, axillary, cervical, mes- 
enteric or retroperitoneal regions—occasionally multiple; large, in- 
jected liver, often with fine white or yellowish spots (pin point to pin 
head in size) scattered over the surface; large dark spleen, usually 
with rounded borders, due to distension of the capsule by the 
acute engorgement; pleural effusion of clear, straw-colored, or lightly 
blood-tinged fluid. 
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QUARANTINE INSPECTION 


The law requires that all vessels sailing for the United States, from 
foreign and insular ports secure American bills of healtb in duplicate 
from the port of departure and all subsequent ports provided there is 
an American consul in these ports. The port of departure is the first 
foreign port at which formal clearance is made for a United States port, 
or the first port at which cargo or passengers are taken on for a United 
States port. The bills of health should be presented to the boarding 
officer at quarantine, together with the deratization (or exemption) 
certificate. Foreign certificates of deratization or exemption must 
be authenticated by the visa of the American consul at port of 
issuance. These certificates should be retained on board during their 
period of validity (usually 6 months following issuance). The dupli- 
cate copy of the bill of health is given to the boarding quarantine 
officer and the original is presented, together with the quarantine 
pratique, to the collector of customs at time of entry.!. Such papers 
as the purser has—the crew list, passenger list, cargo manifests, ete.— 
as well as the ship’s log, should be available for the boarding officer’s 
inspection if he deems it necessary. The ship’s surgeon should also 
present a report of the number of sick on board at the time of arrival 
and should advise the boarding officer as to the history and mani- 
festation of any illness occurring during the voyage. He should have 
communicable diseases properly isolated and be in a position to assure 
the quarantine officer that isolation was practiced promptly. 

Before arrival at the United States port, the ship’s surgeon should 
take steps to insure that the crew and passengers will be properly 
and promptly assembled for the quarantine inspection, and that 
proper lighting facilities have been provided for the inspection of the 
second and especially the third-class passengers. He should accom- 
pany the quarantine officer while inspecting the ship, its hospital, 
and the crew and passengers. He will sign the quarantine declara- 
tion with the captain. The quarantine officer may require him to 
make a deposition under oath. 


TRANSPORTATION OF DEAD BODIES 


The body of a person dead from cholera or smallpox is not per- 
mitted to pass through quarantine until 1 year has elapsed since 
death. The body of a person dead from typhus fever or plague may 
pass through quarantine if free from vermin. If dead from yellow 
fever, no special precautions need be taken. 

1 A white free pratique requires the vessel to undergo no further quarantine formalities in the port upon 
entry. A yellow provisional pratique is conditional upon the observation of some further quarantine 


procedures indicated thereon, and the ship's surgeon should inform himself in this regard and be guided 
accordingly. 
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When a person dies aboard ship, a complete clinical record, showing 
diagnosis and cause of death, should be presented to the boarding , 
officer. It is better to bury at sea; but if not buried at sea, the body 
should be placed in a hermetically sealed metal-lined coffin, and if 


UNITED STATES OF AMERICA 
PORT SANITARY STATEMENT 
Port of 
Number of cases and deaths from quarantinable diseases reported occurring in this port during the two 
weeks ending 
Plague... ........ 
Cholera 
Yellow fever. 
Typhus fever 
Sum cad detection of intection «., rat ceamination nd 
Number of cases and deaths from communicable diseases reported occurring in this port during the two 
weeks ending. 
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Chicken pox. 


Pr hal 


Gastro intestinal 


Leprosy 


Poliomyelitis (anterior) . 
Scarlet fever 
Septic sore throat 
Typhoid fever 
Tuberculosis (pul y) 

State under Remarks” any condition affecting public health which exists in the port. 
j The present officially estimated population of this port is- 

Given under my hand and seal to the 8. 8. 

of. this day of 19...... 


e-Tus — Ohief Quarantine Officer, U. 8. Public Health Service. 


FIGURE 1.—Port sanitary statement. 


dead of cholera, smallpox, or plague, the body should first be wrapped 
in a sheet saturated with formalin, bichloride of mercury or carbolic 
acid, in proper strength. All ships’ surgeons should know how to 
embalm and should have on board the necessary embalming fluid. 


Cerebrospinal meningitis (epidemic) 
| 
| 
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When dead bodies are taken for shipment they should be accom- 
panied by a death certificate signed by an accredited physician or 
health officer at the place of death. This should identify the remains 


! 
_ MENT | 
Pusuc Heatre Seavice No. 
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STATEMENT OF QUARANTINE SERVICES RENDERED BY THE 
UNITED STATES PUBLIC HEALTH SERVICE | 


Port of 

of | 
Ping) (Trp) (Name of vessel) 
Arrived _.. from net tons No. of passengers —......... | 
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2) Quarastine inspection | 

Quarantine inspection of additional passengers @ 5.00) 


(©) Quarantine inspection of ....... additional passengers @ 3.00 
(@ Surcharge for inspection between sunset and sunrise @ 25.00 


Tota 
(a) ...... ship's officers and/or cabin passengers for____. days’ — 
Housing and medical care ONLY Se! eee 


| 

...... ship's crew and/or steerage passengers for... days’ — 
Bubsistence, housing, and medical 200 
| Housing and medical care ONLY... - 
| 


Tora. 


Disinfestation or bathing of ......... persons...@ 
(©) Disinfection of ......... pieces personal baggage @ 25. 


D igati Pp pecti @ 10.00... 
| ToraL 


Subsistence, housing, and medical | 
| 
| 
| 


| CU. ft. @ 12¢ per 1,000 cu. ft. 

fumigators for hours @ 50¢..... 


"(Show “mile” or “hours” and rate per mile or bour, or “ railroad costs") | 
(e) Loss or damage of gear (itemize) 


() Surcharge for Sunday or holiday fumigation, 50% | 

Tota or Cuances ron Quarantine Services... s 


The above services, for which charges are made, have been rendered. 


aap = M2 9p this bill is correct, the services having The amount of this bill must be paid to the Col- 
ered, as itemized, in accordance with the lector of Customs at the above-mentioned port by | 
wirementa of the United States Quarantine Laws certified check, money order, or cesh. | 


ulations administered by the United States | 
and the bor BRING THIS BILL WITH YOU. 
the Secretary of the Treasury. RECEIVED PAYMENT: 
(Date) 

Surgeon, U.S. P. H. S., Quarantine Officer... am 214723 Collector of Customs. 


FiGuRE 2.—Statement of quarantine services. 


and show the diagnosis and date and place of death. The certificate 
should be visaed by the American consul or a medical officer of the 
United States Public Health Service at the port of emba:!ation. 
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No. 1940-4 
DEPARTMENT 
Seavcs 
March, 


UNITED STATES PUBLIC HEALTH SERVICE 
CERTIFICATE OF DISCHARGE FROM FROM NATIONAL QUARANTINE 


Unirep Srares Quarantine Srarion, 


Port or pare 
I certiry that the 
(Nationality) (Typ) (Name) 
of from ...... via 
(Port of registry) 
for 
has been inspected by me in d Che 
wit! persons cargo ve 
observ: end complied with sail lowe end tions, except as noted below, and is, to the best of my 
a ere quarantinable and danger of introducing them into the 


This vessel is accordingly granted discharge from national quarantine this day with free pratique. 


EXCEPTIONS: 
U.S.P-H. 
Surgeon, U. 8.P.H.8., 
FicurE 5.—Certificate of discharge, free pratique. 
DEPARTMENT 
8. Pusue Heatre Sravice 
Mareby 1928 


UNITED STATES PUBLIC HEALTH SERVICE 
CERTIFICATE OF DISCHARGE FROM NATIONAL QUARANTINE 


Unrrep States Quarantors 


Port or 
I certiry that’ the. 
(Nationality) Type) 
of from via 
(Part of registry) 
bound for 
has been i t Servi d uations conncton therewith by the 


Surgeon, U.8.P.H.8., 
Quarantine Oficer. 


FicureE 6.—Certificate of discharge, restricted pratique. 


the 

rved end comp! with said laws and reguiations, except as noted below, and, to the tofmy know 
and belief, is at present free from cases of quarantinable diseases and under the further requirements specified 
below may safely enter port without danger of introducing quarantinable diseases into the United States. 
"This vessel is accordingly granted provisional discharge from national quarantine this day with restricted 
port of destination without permission of the quarantine officer. 
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United States of America 


BILL OF HEALTH 


International Standard Form—Pan American Sanitary Code 


INFORMATION CONCERNING THE VESSEL 


L (official title) 


(the person authorized to issue the bill, at the port of 


) 


do hereby state that the vessel hereinafter named clears (or leaves) from the port of ......—..._____-- 


under the following circumstances: 


Name of vessel ; nationality 

Master ; tonnage, gross net 

Name of medical officer number of officers ; 
of crew, including petty officers ; Officers’ families a 
passengers for 7 ; embarking at this port ; 
first cabin _......_..; second cabin steerag total number passengers on board _.._......... 


Location of vessel while in port—wharf open bay from shore ............ 
bers of crew disembarked on account of sickness, state disease 


Time vessel was in port (date and hour of arrival) 


(date and hour of departure) 


Character of communication with shore 
Seni dition of 


Sanitary measures, if any, adopted while in port 


Date of last certificate of deratization or deratization exemption 


Number of rodents obtained 


Port where certificate was granted and officials signing the certificate —.........__. 
Method of fumigation used (for rodents) 
(for mosquitoes) 


Figure 7.—Bill of health (part 1, vessel). 


Mareb, 1909 
| 
| 
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INFORMATION CONCERNING THE PORT 
Sanitary conditions of port and vicinity 
Prevailing diseases at port and vicinity 
NUMBER OF CASES AND DEATHS FROM THE FOLLOWING-NAMED DISEASES DURING THE TWO WEEKS ENDING. 8 


‘ When there are no cases or deaths, entry to that effect must be made. 
Health Office of the port of (when practicable this certificate should 


be signed by the health officer of the port). 


Date of last case of — ‘4 
Cholera Typhus 
Yellow fever Rodent plague 
Human plague 


Measures, if any, imposed by the municipality against rats during the last six months ......-_.......-...---. 


{Signature of Port Heakh 


I certify that the vessel has complied with the rules and regulations made under the terms of the 
Pan American Sanitary Code, and with the laws and regulations of the country of destination. The 


vessel leaves this port bound for ........ via 
Given under my hand and seal this day of 19 
(Signature of consular officer) 
[sea] 
Countersigned by 
1008) Medical Officer. 


Dieections ron Use: Use one white original and two yellow copies for each bill of health. Deliver the white original and 
one yellow copy to the vessel and retain one yellow copy on file. Upon arrival at first United States port of entry the master of 
the vessel will deliver the vellow duplicate copies to the quarantine officer and the white original copies to the collectors of customs. 


Figure 8.— Bill of health (part 2, port). 


Cholera nostras or cholerine 
Leprosy 
| 
| 


az. 
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United States of America 


DERATIZATION CERTIFICATE 
DERATIZATION EXEMPTION CERTIFICATE 


Given under Art. 28 of the of Paris, 1926. (Not te be taken ewey by port uth ) 


Port of Date 


THIS CERTIFICATE records the inapection and { Gremption (@) } at this port and on the above date, of then 
of net tons, frm 


im accorda.ce with the Q ine Laws and Regulations of the United States. At this time the holds were laden with . 


tors of ....... cargo. 


DERATIZATION 


RAT HARBORAGE; pumignai 


COMPARTMENTS Rat 


Ca & 
Corrected opece 


Holds; No. 1 | 
No. 2 
No. 3.. 
No.4 
No. 5 


Bunker space 
Engine room and shaft alley 
Forepeak and 
Afterpeak and st 
Lifeboats ..............-.. 
Chart aod w: reless rooms 
Galley and bakery 
Pantry ....... 
Provision st 
Quarters (crews) 
Quarters (officers) 
3 Quarters (cabin p gers) .... 


No.7 
Shelter deck space 


“Reeommendations made 


Place and date of last accoptable fumigation. 


Chief Quarantine Officer, U. S. Public Health Service. 


214880 [smear] 
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FiGuRE 9.—Deratization certificate. 


— 
| = 
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Il. IMMIGRATION EXAMINATION ON VESSELS 
Preliminary Procedures to Expedite the Medical Examination of Aliens 


INTRODUCTION 


The immigration examination is made by officers of the Bureau of 
Immigration and Naturalization of the Labor Department. An 
essential part of this examination includes the medical examination of 
all aliens, whether passengers or crew, which is made by medical 
officers of the Public Health Service when requested by inspectors of 
the Immigration Service. The final examination and disposition of 
aliens is the responsibility of the Immigration Service and is based 
upon all evidence obtainable, including the results of the medical 
examination. The immigrant inspectors are in charge of the proce- 
dures during the immigration examination of the vessel. 

The medical examination is made for the purpose of informing the 
immigration authorities concerning the existence of certain diseases or 
defects which, under the law, must be certified to them. These 
various classes of diseases will be found outlined in the appendix of 
this pamphlet. 

Responsibility of transportation company.—The primary respon- - 
sibility for bringing to the United States aliens suffering from 
certifiable disease or defect rests with the transportation company. 
The availability of medical officers of the Public Health Service in 
certain European ports for the examination of applicants for consular 
immigration visas to come to the United States does not relieve the 
transportation company of this responsibility, even though the 
prospective immigrant be passed at time of examination by the 
medical officer in Europe. Under the law, transportation companies 
are responsible for having all passengers and crews medically examined 
at the time of embarkation by a competent physician who shall make 
a competent medical examination as required by the United States 
regulations governing the medical examination of aliens, and to per- 
mit the embarkation of only such passengers and crew as are shown 
by such medical examination to be free from excludable physical or 
mental defects or diseases. 


CLASSES OF DISEASED OR DEFECTIVE ALIENS 


Under the law all aliens are submitted to medical examination for 
the purpose of detecting the existence of certain diseases or defects 
which are classified in three broad groups designated as classes A, B, 
and C. 
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Class A includes all diseases or defects which are mandatorily 
excludable. In general, this means all mental diseases or defects, 
tuberculosis in any form, and certain diseases classed as loathsome or 
dangerous contagious diseases, among which are venereal diseases. 

Class B conditions include defects or diseases which may affect the 
ability to earn a living. Class C conditions include minor diseases or 
defects which are not of great consequence but are reported to the 
immigrant inspector for his information and guidance. A number of 
class C diseases or defects in one individual may justify the issuance 
of a class B certificate. 

Any alien found suffering from a disease or defect in any of the above 
classes is reported to the immigration authorities on a regular blank 
form known as a medical certificate; and when such a report is made, 
the alien is said to be certified. The disposition of such alien then 
rests with the immigration authorities. 

Aliens suffering from a class A condition, or suspected to be suffering 
from such condition, whether among passengers or crew, are not 
admissible on primary examination on board arriving vessels. Any 
such alien must be sent to the hospital (Ellis Island Hospital) for 
more complete examination and observation. Certification under 
such conditions cannot be made by the boarding medical officers on 
board ship. 

Aliens found to be suffering from class B or class C conditions are 
frequently certified or rated for the information of the immigrant 
inspector on board ship, provided the boarding medical officer is able 
to complete the examination in such a manner as to render a proper 
certificate. Certifications are not made on board ship where facilities 
are lacking to complete the examination or where the boarding 
medical officer in his discretion deems it inadvisable to make such 
examination. Such cases must be referred to a hospital for further 
examination. 


MEDICAL EXAMINATIONS AND INSPECTIONS, AND MEDICAL REPORTS 


Method of making medical examinations.—In making medical exami- 
nations of arriving aliens, medical officers examine only those persons 
submitted to them by the immigrant inspectors. The majority of 
persons are examined on board ship. Those whose examinations 
cannot be completed on board ship are sent to the immigration 
station, where they are submitted to a further examination. In case 
of necessity, for a more complete examination, or where treatment 
may be necessary, a certain number of them are sent to the hospital. 
The purpose of this routine is to eliminate as rapidly as possible those 
who are free from physical and mental disease or defect. Delays 
will then fall only upon those who are suspected of suffering from a 
disease or defect which may require certification. 
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Purpose of this information.—The following information has been 
prepared and issued for the guidance of ship surgeons or, in their 
absence, other responsible officers or agents concerned. The pur- 
pose is to facilitate and expedite the medical examination and the 
care and disposition of arriving passengers and crews insofar as 
medical requirements are concerned. 

Attitude of ship surgeon; assistance and facilities -—This information 
has been prepared primarily for ship surgeons, but any other prop- 
erly authorized officer or agent of the vessel can act in his stead 
where no ship surgeon is available. 

It is needless to say that the proper separation and assembling 
of the various classes of passengers and of crews will, in the first 
place, materially expedite all examinations. 

It is presumed that there will be provided on board ship a sick 
bay or other suitable place where the sick can be properly cared for; 
and, of course, in case of the occurrence of contagious disease, it is 
likewise presumed that such cases will be properly isolated. 

It may be mentioned that an attitude of helpful cooperation on 
the part of the ship surgeon, as well as on the part of other officers 
of the vessel, will be of material assistance in expediting all exami- 
nations. Adequate provision for necessary assistance and neces- 
sary facilities will be of material help also in expediting all exami- 
nations. 

Definition of ‘‘medical conditions.’—Throughout this pamphlet 
the expression “medical conditions” is intended to apply to all 
physical or mental diseases or defects which may come into con- 
sideration during the medical examination. __ 

Responsibility of ship surgeon when passengers embark.—Since the 
primary responsibility for bringing aliens to the United States who 
may be suffering from physical or mental disease or defect rests with 
the transportation company, it would be advisable for the ship 
surgeon to take a keen interest in the mental and physical condition 
of passengers at ports of embarkation. Similar advice is given with 
regard to taking on new members of the crew. An examination of 
all personnel prior to coming aboard ship may save much delay and 
much trouble upon arrival at a port of the United States. 

Application to large ports, but principles apply to all ports —The 
statements contained in this pamphlet apply primarily to the larger 
ports, particularly to trans-Atlantic travel arriving at the port of 
New York. The principles involved, however, are applicable to 
smaller ports as well. Smaller ports may not have as complete 
facilities as the port of New York, yet sufficient facilities to carry 
out the law and regulations are obtainable at all ports of entry. _ 

Responsibility of ship officers—The general care, isolation where 
necessary, and treatment aboard ship, from the standpoint of both 
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the individual and the public health, are the responsibility of the 
ship surgeon or other officers or agents of the vessel. Likewise, 
upon arrival it is the responsibility of these persons to make the 
necessary reports on appropriate forms concerning medical condi- 
tions which exist among passengers or crew. 

Medical report.—No alien passenger or crew will be examined or 
landed until the medical report (Department of Labor form 542, 
see appendix) or other like report, when this form is not available, 
is completed in every detail, including a statement of all physical 
or mental] diseases or defects which exist among passengers and crew, 
and is presented to the boarding medical officer. This report must 
be sworn to before the immigrant inspector in charge. Delay in the 
presentation of this report will delay the appearance of the medical 
or other officers designated, and the landing of passengers and crews 
until the report is presented and the oath administered. 

Scope of medical report.—Although the heading of the medical 
report (Department of Labor form 542) provides merely for the 
record of medical conditions (diseases, injuries, births, and deaths) 
occurring in alien passengers on board, it is essential that the report 
include all diseases or defects coming to the attention of the ship 
surgeon, whether arising on board or not, whether passenger or crew 
and whether citizen or alien. The inclusion on the medical report 
(Department of Labor form 542) of all medical conditions involving 
all persons on board makes it possible to note for permanent record 
the disposition of such persons in the columns reserved for that 
purpose for the boarding medical officer and the immigrant inspector, 

‘respectively. 

Who determines citizenship —The determination of the citizenship 
of passengers or crew lies solely with the immigrant inspector before 
whom the person concerned appears for inspection, and not with 
the medical or other officers. Persons declared to be citizens by the 
immigrant inspector, against whom there are medical notations on 
the medical report (Department of Labor form 542), will be promptly 
discharged from further medical examination, except as hereinafter 
stated. 

Additional oral medical reports—Medical report forms should be 
full and complete in every respect, but any additional information 
coming to the attention of the ship surgeon after completion and 
presentation of this report shall be given orally to the boarding 
medical officer. Boarding medical officers are ready to advise ship 
surgeons or other officers in the preparation and completion of the 
medical reports. 

Language and legibility of medical report.—Notations on the medical 
report may be in a foreign language, but ship surgeons must be pre- 
pared to have them translated into English so as to be intelligible to 
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the boarding medical officer. Illegible medical notations must be 
made legible, and grossly mutilated or disfigured reports will not be 
accepted. 

Details of medical report-—The medical report must contain all 
the answers indicated concerning the individuals who are the sub- 
jects of this report—that is, name in full, age, sex, nativity, class 
(first, second, tourist, third, crew, workaway or stowaway), manifest 
(sheet and number), diagnosis, present physical condition, and 
under ‘“‘ Remarks” whether ambulant, in hospital, isolated, improved, 
cured, able to travel, ete. 

It is essential to indicate both the manifest and line numbers, as 
only by these numbers can the individuals of each class be properly 
and quickly identified. 

The ship surgeon must be able, from observation and adequate 
clinical records, to state on the medical report the present condition 
of the individual so that he can thereby assist the boarding medical 
officer in making the proper disposition of the case with respect to 
further hospitalization, discharge from hospital, or any other indi- 
cation to be met in behalf of the individual. 

In this determination the boarding medical officer will be largely 
guided by the history obtained from the ship surgeon and from his 
report, because continued observation of the patient obviously makes 
the ship surgeon more familiar with the special needs of each case. 

Passengers in transit—Medical conditions of passengers in transit 
from a foreign port to a foreign port without debarking at a port in 
the United States, will nevertheless be noted on the medical report 
(Department of Labor Form 542) in the same way as for passengers 
whose final destination is a port in the United States. Aliens de- 
ported from a foreign port, or a port in the United States, who have 
medical conditions, will be listed in the same way. 

Emergency treatment or hospitalization —Ship surgeons should advise 
the boarding medical officer of the presence on board of any cases 
which, in his judgment, require immediate emergency treatment or 
hospitalization, so that proper attention may be given and such delay 
avoided as might be prejudicial to the life or health of the person so 
affected. 

Medical notations on alien manifests.—In addition to the foregoing 
full data on the medical report (Department of Labor Form 542) 
the ship surgeon or other officer must note the condition of the alien 
on the manifest of the alien passengers submitted to the immigrant 
inspectors in the column reserved thereon for that purpose (columns 
31 and 32). 

Assistance and facilities for medical inspection —Ship surgeons 
should cooperate in affording such assistance to the boarding medical 
officer as is necessary in furthering the work of inspection and exami- 
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nation. Facilities such as adequate space, proper lighting, sufficient 
assistants, antiseptic solutions, towels, etc., should be provided. No 
examination or inspection will be instituted until adequate provisions 
have been made, and delay in making these provisions will cause 
delay in the landing of passengers and crews. 

Intensive medical examinations of alien passengers.—No special, 
private, or intensive physical examination of an individual to deter- 
mine the presence of disease or defect not apparent on inspection is 
ordinarily made by the boarding medical officer unless especially 
indicated. When so indicated it will be carried out only when an 
appropriate place is provided and appropriate assistance is supplied, 
and usually in the presence of the ship surgeon. In the case of 
females, appropriate female attendants must be provided. But in 
no case will any individual be medically examined without his or 
her full cooperation and consent. 

Intensive medical examination of alien crews.—In the case of the 
crews of vessels, an intensive physical examination on board ship 
may be carried out on every arrival. Such examination will be 
conducted in private, and for this purpose appropriate space afford- 
ing adequate privacy should be provided, together with appropriate 
antiseptic solutions and other necessary materials. Only alien mem- 
bers of the crew are subject to this examination, and it is recom- 
mended that the ship surgeon make a similar thorough examination 
of the crew the day before arrival at a port in the United States. 
This examination should take into consideration the possible exist- 
ence of venereal diseases. — 

‘ Inspection of disabled aliens —No person, either passenger or mem- 
ber of the crew, should be urged or permitted to appear for inspection 
who is unable, because of sickness or disability, to do so with comfort 
or safety ; and ship surgeons or other officers should advise the board- 
ing medical officer, who will make the necessary inspection or exami- 
nation in the quarters of such persons, or as is otherwise indicated. 
In the case of persons claiming citizenship, or so manifested, who 
are unable to appear for inspection because of sickness or disability, 
the ship surgeon will direct the immigrant inspector to the quarters 
of such persons so that the proper inspection may be made. 

Disposition of obscure medical cases.—Careful consideration will be 
given by the boarding medical officer to all notations on the medical 
report with regard to disease or defect of passengers or crews; and 
those with unverifiable conditions of a serious nature noted on the 
medical report, such as hemorrhages, convulsions, mental or behavior 
disorders, etc., will be detained and sent to the immigration sta- 
tion for further medical examination, and thereafter discharged or 
detained, as indicated. 
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Case histories to accompany mental cases.—In these cases, or in other 
obscure conditions coming under the observation of the ship surgeon, 
a special detailed history should accompany the medical report. In 
the event of the occurrence of conditions indicating mental disturb- 
ance or disease, epilepsy, or any abnormal behavior or condition, the 
medical report should be accompanied by a full statement of the his- 
tory of the condition, signed by the ship surgeon or other officer acting 
in this capacity, in order to facilitate the early determination of the 
presence or absence of the condition suspected. 

Notations on medical report of cases with “T. A.’’ notations.'—Medical 
notations in the case of aliens examined by medical officers of the 
Public Health Service detailed abroad for that purpose do not pre- 
clude notations of the same or other conditions coming under the 
notice of the ship surgeon, and the medical report should be a full 
report of all disease or defect regardless of similar notations made else- 
where for whatever purpose. 

Only aliens eramined.—The medical inspection aboard arriving ves- 
sels by the boarding medical officer is concerned solely with persons 
declared by the proper immigrant officers to be aliens and of the class 
eligible for inspection on board arriving vessels. 

Classification of certifiable conditions.—<As previously stated, aliens 
are examined aboard arriving vessels by the boarding medical officer 
to determine the presence of class A, or mandatorily excludable, con- 
ditions, such as trachoma, epilepsy, tuberculosis, ete.; or class B 
conditions, which include all physical defects or diseases which affect 
ability to earn a living (see Appendix). 

Class A conditions.—Aliens suffering from class A, or the manda- 
torily excludable conditions, or suspected of suffering from these con- 
ditions, whether passenger or crew, are inadmissible on primary exam- 
ination aboard arriving vessels by the boarding medical officer and 
must be sent to the immigration station or hospital for further medical 
examination and observation. No certification of such conditions is 
ever made by the boarding medical officer. 

Class B conditions—Alien passengers found to be suffering from 
class B conditions are certified on board by the boarding medical 
officer, provided he is able to complete the examination on board and 
can make the certification clinically correct. 

Certifications which cannot be accomplished on board ship because 
of the lack of facilities for that purpose, or where the boarding medical 
officer, in his discretion, deems it inadvisable to attempt such examina- 
tions on board, will be deferred and made at the immigration station 
or hospital (Ellis Island, at New York). However, alien members of 
the crew suffering from class B conditions are not detained or certified 
as in the case of alien passengers unless such alien members of the 


1 See p. 27. 


QUARANTINE AND IMMIGRATION PROCEDURES 25 


crew intend to seek admission to the United States, in which case they 
are treated in every respect just as alien passengers with regard to 
detention for further medical examination or certification. 

However, no alien, whether passenger or crew, is held for further 
medical examination unless the boarding medical officer who detains 
him secures tangible evidence of medical conditions which he can com- 
municate to the examining medica! officers at the immigration station 
or hospital for their information and guidance in making a more 
intensive medical examination. 

Crews examined at other ports —Members of crews of vessels calling 
at other ports in the United States and examined therein will not 
again be examined medically at the final port of entry; but orders to 
isolate, detain, deliver, or otherwise treat alien members of crews 
issued at prior ports of call will be carried out subject to the authority 
of the immigration officers at the final port of entry. 

Visiting of ship hospital cases by boarding medical officer.—All aliens 
reported by the ship surgeon as being in the sick bay or in need of 
hospitalization will be personally visited by the boarding medical 
officer. All aliens found on inspection to require hospitalization 
should be placed in the sick bay or other suitable place pending 
disposition. 

HOSPITALIZATION 

All alien passengers requiring hospitalization whether from com- 
municable or noncommunicable diseases other than quarantinable 
diseases will be sent to the immigrant hospital unless immediate emer- 
gency treatment is required, or when for some reason, in the discretion 
of the boarding medical officer, transportation to the immigrant 
hospital is not feasible in the interest of the health or life of the alien 
passenger concerned, in which case a hospital guarantee (see appendix) 
for the payment of charges and for the transportation of the alien on 
his recovery for final examination must be executed by the proper 
officer or agent. The hospital guarantee form must include the name 
of the hospital to which the alien passenger is being taken. The 
choice of the hospital for this purpose is within the discretion of the 
ship’s surgeon, officer, or agent, subject to the approval of the immi- 
gration authorities, but must be a suitable one in the interest of the 
alien with tespect especially to the distance it is necessary to transport 
the alien. 

Isolation and transportation of contagious disease cases.—Alien pas- 
sengers suffering from communicable diseases, other than quarantin- 
able diseases, will be transported to the immigrant hospital, suitably 
isolated in transit, on a hospital barge or other appropriate convey- 
ance and under proper attendance. Contact cases will be sent to 
the hospital in the discretion of the boarding medical officer. Com- 
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municable cases that have recovered, or contact cases needing no fur- 
ther isolation, can be discharged from further isolation in the discre- 
tion of the boarding medical officer, if he believes that they are no 
longer sources of contagion. The transportation to the immigration 
station or hospital of these and all other detained aliens is the respon- 
sibility of the transportation company concerned. 

Alien members of the crews of arriving vessels needing hospitaliza- 
tion will be sent to the immigrant hospital only if they are suffering 
from class A conditions or suspected by the boarding medical officer 
to be suffering from class A conditions, or if the condition is an obscure 
one and there is a possibility that it may be of class A origin. All 
other alien members of the crew, regardless of the nature of the con- 
ditions from which they suffer, shall be provided for by the ship sur- 
geon or other officer with respect to their care, hospitalization, or 
treatment. 

Emergency hospitalization when no boarding officer is available.— 
Where in the judgment of the ship surgeon or other officer a passenger 
or member of the crew requires immediate emergency treatment to 
save life, and if for any reason a boarding medical officer is not avail- 
able, as when the ship has proceeded to her pier or to an anchorage 
without taking on a boarding medical officer, the ship surgeon or other 
responsible officer may transport such a person for appropriate 
treatment without waiting for a boarding medical officer if such a 
delay before treatment would endanger the life of the person in 
question. But such officers or agents must make suitable guarantees 
for the payment of hospital charges and the delivery for inspection 
of such persons on recovery. No such action must be taken without 
the consent of the immigration authorities. 

Alien members of crew to be cared for aboard.—Alien members of the 
crew suffering from communicable diseases not of the mandatorily 
excludable, or class A, group, should be cared for on board only on 
permission of the local health authorities, or, on their order, should be 
transported for care and isolation in the local hospitals suitable for 
that purpose. 

Citizen members of crews of vessels.—Citizen members of the crews 
of foreign or American vessels, when so declared by the immigrant 
inspector, will be discharged for landing regardless of the nature of the 
diseases or disabilities from which they suffer. But such members of 
the crew must be detained for the disposition of the local health 
authorities, as in the case of citizen passengers, if they suffer from 
communicable diseases or mental disturbances or are otherwise a 
danger to themselves or the public when at large. 

Citizen members of crews of American vessels, regardless of the 
conditions from which they suffer are entitled to free treatment at a 
marine hospital. A ‘‘Master’s certificate” issued to them will be 
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their authority for treatment; and in nonambulant cases notification 
of the marine hospital will bring appropriate conveyance. 

Alien seamen of American vessels.—Alien seamen of American ves- 
sels serving continuously for a stated period are likewise entitled to 
treatment at a marine hospital under the same conditions as citizen 
seamen of American vessels; provided, however, that the alien seamen 
of American vessels are not suffering from class A, or mandatorily 
excludable, diseases, in which case they must be detained for treat- 
ment at the immigrant hospital under immigration authority. 

The care and treatment of all diseased aliens devolves upon the ship 
surgeon or other officers or agents until relieved of their care by de- 
livery to the immigration authorities. 


NOTIFICATION OF CONTAGIOUS AND MENTAL DISEASES 


Citizen passengers discharged as such by the immigrant inspector, 
but who suffer from communicable disease, must not be landed or be 
transported in public or private conveyances without the permission 
of the local health authorities and under their direction, if so permit- 
ted; and it is the duty of the ship surgeon or other responsible officer 
to detain the passenger on board for examination and disposition by 
the local health authorities, to whom shall be given full information 
by responsible ship officers or agents. 

Passengers discharged as citizens by the immigrant inspectors, 
but who are disturbed mentally or who otherwise appear from their 
behavior to be a danger to themselves or to the public when at large, 
must be detained on board pending notification by the ship surgeon 
or other officers or agents to the appropriate local authorities for their 
information and their instructions. 


MEDICAL EXAMINATIONS MADE ABROAD 


Facilities are now provided at many places abroad where prospective 
immigrants to the United States may undergo examination previous 
to departurs from their homes. These examinations are conducted 
at the consulates and are made by a consul of the United States at 
the various ports assisted by an immigrant inspector and a medical 
officer of the Public Health Service. If the prospective immigrant 
is rejected, an immigration visa is not issued. These are called 
“Technical adviser” examinations or simply ‘‘T. A.’’ examinations. 

So far as the ‘‘T. A.” medical examination is concerned, the medical 
officer proceeds just as he would in a port of the United States, 
except that under the law, medical diseases or defects when found 
cannot be certified in foreign ports. Such conditions, therefore, 
when found are notified to the consular officer. A prospective immi- 
grant will therefore at times be issued a visa to which will be attached 
a medical notification concerning some disease or defect discovered by 
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the examining medical officer. On arrival at a United States port 
these aliens are subject to reexamination, which is usually made on 
board ship and the notification form is taken up by the boarding 
medical officer and replaced by a medical certificate. In such cases 
the visa will indicate to the boarding medical officer that the pro- 
spective immigrant was not passed by the examining medical officer 
abroad. When the visa indicates that the prospective immigrant 
was not passed by the medical examining officer abroad, and no 
medical notification slip is attached to the papers, the prospective 
immigrant is treated as though he had never been examined. 


Appendix 
CLASS A CONDITIONS 


Aliens with class A conditions are mandatorily excludable under 
the law. Such cases are never certified on board ship; they are held 
for further medical examination at the immigration station or hospital. 
This class includes the following: 


(1) Idiots. 
(2) Imbeciles. 
(3) Feeble-minded persons. 
(4) Epileptics. 
(5) Insane persons. 
(6) Persons who have had one or more attacks of insanity at any time 
previously. 
(7) Persons of constitutional psychopathic inferiority. 
(8) Persons with chronic alcoholism. 
(9) Persons certified as mentally defective. 
(10) Persons afflicted with tuberculosis in any form. 
(11) Persons afflicted with a loathsome or dangerous contagious disease 
included in tie following list: 
(a) Favus. 
(b) Ringworm, of scalp, nails, or beard. 
(c) Actinomycosis. 
(d) Blastomycosis. 
(e) Mycetoma. 
(f) Leprosy. 
(g) Yaws. 
(h) Syphilis. 
(i) Gonorrhea. 
(j) Soft chancre. 
(k) Trachoma. 
(1) Amoebiasis. 
(m) Leishmaniasis. 
(n) Trypanosomiasis. 
(o) Filariasis. 
(p) Schistosomiasis. 
(q) Paragonomiasis. 
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CLASS B CONDITIONS 


Aliens under this category are certified for conditions which ‘‘may 
affect ability to earn a living’’, essentially characteristic of class B 
conditions. 

As examples of the conditions which may be certified under this 
category, attention is directed especially to the following: 

(1) All defective and diseased conditions of a more or less permanent 
character tending to call for institutional care and treatment. 

(2) All conditions not incompatible with traveling but which require or 
are likely to require medical treatment, whether for a short or more 
or less protracted period. 

(3) All cases of diseased, deformed, or crippled children who will require 
unusual care during childhood and who are likely to be physically 
defective if they live to maturity. 

A few of the more common conditions certified are as follows: 

(1) Deformities and defects, congenital, developmental, or acquired, such 
as loss of extremity, in whole or part, club hand or foot, dislocation 
of joints, spina bifida, and numerous other conditions. 

(2) Hernia. 

(3) Marked defective skeletal or muscular development. 

(4) Tumors, both benign and malignant. 

(5) Leukemia and the anemias. 

(6) Senility. 

(7) Diseases of metabolism, such as scurvy, beriberi, erst obesity, 
and diabetes mellitus. 

(8) Heart disease. 

(9) Varicose veins. 

(10) Bronchitis. 
(11) Nephritis. 
(12) Nervous diseases. 
(13) Skin diseases (psoriasis, for example). 
(14) Malarial fever, especially the chronic form. 
(15) Bilateral or unilateral blindness or defective vision. 
(16) Deafness. 
(17) Otitis media. 
(18) Eruptive fevers. 


CLASS C CONDITIONS 

All defects or diseases which are not of sufficient gravity to be cer- 
tified under class B, but which should be recorded, are certified as 
class C conditions. 

Examples of these are as follows: Simple pregnancy, loss of color 
vision, loss of finger, flat feet without symptoms, minor dental irregu- 
larities, etc. In general, this class includes all medical conditions 
which are not likely under ordinary circumstances to affect ability 
to earn a living. 
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mative of , who was afflicted with 


Form 1977 
‘TREASURY DEPARTMENT 
U.S. Pusuc Heatrm Service 
F.C., Jan. 16-12 


MEDICAL CERTIFICATE OF RELEASE. 


Port of 


Commissioner of Immigration. 


This is to certify that age__.__ 


and who 19 , per S. S. 


has been released to-day. 


Surgeon, U. S. Public Health Service. 


Ficure 10.—Release certificate. 


; 
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Form sai 
GUARANTEE FOR PAYMENT OF HOSPITAL AND OTHER EXPENSES 


U. S. DEPARTMENT OF LABOR 
IMMIGRATION SERVICE 
PORT OF NEW YORK 


, 192 


Commissioner of Immigration, 
Ellis Island, N. Y. H. 


Having reference to the following-named 
aliens ordered by your representative to be delivered to the 


hospitals named below. 


We understand that we are responsible for the safe 
delivery of said aliens, and we hereby guarantee the payment of the 
hospital and all other expenses which may be incurred in complying 
with your order. 


Ship on which Hospitals where 


|, @lien arrived | aliens are to be sent 


Name of alien 


(over) (or Master, Owner, Consignee.) 
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FIGURE 11.—Expense guarantee. 


| 

| 

| | 

| 

Respectfully, | 

| 


Form 1972-D 
TREASURY DEPARTMENT 
U. 8S. Pusiic HEALTH SERVICE 


(March, 1928) 
MEDICAL NOTIFICATION 
Ciass 
(Name) 

Quota 
Sex: M.F. Age............ Non-Quota 

Non-Immigrant. 
Occupation Race 
Passport 


A medical examination of the above-mentioned 
person made on— 
, 19 


reveals the presence of 


Examining Medical Officer. 


ORIGINAL 


This should accompany the visa if granted. If is refused the 


FIGURE 12.—Medical notification. 


QUARANTINE AND IMMIGRATION PROCEDURES 


Form 1975 


MEDICAL CERTIFICATE 


wer 
Form 1976-B 
MEDICAL HOLD 
Station. 
Name 
Station 193... 
Ase. Sex. 
Nat. Race 
Ate Sex 
Date errisal. 
Neat. Race 
SS. 
S.S. 
Class 
Manifest Cn tet No. 
By whom 
Port 
Hold for further medical observation. 
Surgeon. 
Surgeon. 
Surgeon. Surgeon. 
13.~Medica! certificate. Ficure 14.—“ Hold” certificate. 
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